
•Megan C. Krat" <!V1krat@hansonbridgett.com> on 10/16/2012 07:09:55 PM 

To: '"2022190174(gfec.gov"' <2022190174(gfec.gov>, 
cc: "Kevin R. Heneghan" <Kheneghan(̂ hansonbridgett.com>, 

Subject: FORM 9 - SAVE HETCH HETCHY, NO ON F 

Attached please find a Form 9 filed by Save Hetch Hetchy, No on F. 

Thank you 

Megan C. Krat 
Political Compliance Specialist 
Hanson Bridgett LLP 
(415) 995-5845 Direct / ? 5 5 \ L l ^ » ^ ^ r % 0 ^ * . ^ ^ ^ - H -

(415) 541-9366 Fax HansonBnclgett 
Mkrat(a)hansonbridgett.com 
Hanson Bridgett LLP 
425 Market Street, 26th Floor 
San Francisco, CA 94105 
San Francisco | Sacrannento | North Bay | Silicon Valley | East Bay 

^ Think twice before printing O Always recycle @ Switch off as you go 
This communication, including any attachments. Is confidential and may be protected by privilege. If you are not the 
intended recipient, any use, dissemination, distribution, or copying of this communication is strictly prohibited. If you have 
received this communication in error, please immediately notify the sender by telephone or email, and permanently delete 
all copies, electronic or other, you may have. 
To ensure compliance with requirements imposed by the IRS, we inform you that any tax advice contained in this 
communication (including any attachments) was not intended or written to be used, and cannot be used, for the purpose 
of (1) avoiding penalties under the Internal Revenue Code or (2) promoting, marketing or recommending to another party 
any transaction or matter addressed herein. 
The foregoing applies even if this notice is embedded in a message that is fon/varded or attached. 
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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING CQMIVIUNICATIONS 
1. Person Making the Disbursements/Obligations 

(a) Namo 
SAVE HETCH HETCHY, NO ON F 

(b) Address (number and street) Q check if different than previously reported 

425 MARKET STREET, 26TH FLOOR 
2. FEC Identification Number 

C N / A (c) City, State and ZIP Code 

S A N F R A N C I S C O . C A 94105 

2. FEC Identification Number 

C N / A 

(d) Name of Employer or Principal Place ol Business (e) Occupation 

N/A 

/ New 

3. Is This Statement or 

Amended 

kr M u 1) / ' V Y V. 

4. Covering Period through 

5. (a) Date of Public Dlstrlbution(8) 1 O i' 5 2 0 1 2 (b) Communication Title Save Hetch Hetchy, No on F Ad 

6. The filer is a(n): (a) Individual (b) / Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

(e) Other, specify: .;_ ._. . 

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, yes No 
were the disbursements made exclusively from donations to a segregated bank account? ^//^^ 

8. Custodian of Records 

(a) Name 
KEVIN HENEGHAN 
(b) Address (number and stroot) 

425 MARKET STREET. 26TH FLOOR 
(c) City, State and ZIP Code 

SAN FRANCISCO, CA 94105 
(d) Namo ot Employer or Principal Place of Business (e) Occupation 

HANSON BRIDGETT LLP ASSTISTANT TREASURER 

Total Donations This Statement , $ 0 

10. Total Disbursements/Obligations This Statement $ 60,822 

Under penalty of perjury, I certify that this statement is true, correct and complete. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM KEVIN HENEGHAN, ASSISTANT TREASURER 

SIGNATURE DATE 

NOTE: Submission ot false, erroneous or Incomplete inlormation may subject the person signing this statement to ttie penalties of 2 U.S.C. §437g. 

FEC FORM 9 (REV. 12/2007) 



List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) PAGE„ OF ^ 

2 4 

11. Person(s) Sharing/Exercising Control 

A. (a) Name 

V I N C E C O U R T N E Y , T R E A S U R E R 

(b) Address (number and street) 

4 2 5 M A R K E T S T R E E T , 2 6 T H F L O O R 
(c)City. State and ZlPCode 

S A N F R A N C I S C O , C A 94105 
(d) Name of Employer or Principal Place of Business (e) Occupation 

B. (a) Name 
KEVIN H E N E G H A N , A S S I S T A N T T R E A S U R E R 

(b) Address (number and street) 

4 2 5 M A R K E T S T R E E T , 2 6 T H F L O O R 
(c) City. State and ZIP Code 

S A N F R A N C I S C O , C A 9 4 1 0 5 
(d) Nama of Employer or Principal Place of Business (e) Occupation 

C. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

D. (a) Name 

(b) Address (number and street) 

(c) City, State and ZiP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

E. (a) Name 

(b) Address (number and street) 

(c) City. State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

FE3AN038.PDF FEC FORM 9 (REV. 12/2007) 



SCHEDULE 9-B 
Disbursement(s) Made or Obligation(s) 

PAGE 3 OF 4 

. pudi Narne (Uasi, First, MidWia.Siian'ai) ot Payo©; • Date of Disbursement or Obligation 

SADLER STRATEGIC MEOtA 1 0 0 8 2 0 1 2 

h/i'ailirig Addpesst)! Payee 

12103 VtEVydREST ROAD 
Amount 

$ 20,000 
•'Cily:, Stute Zfp' Code. $ 20,000 

STUDIO eiTV, CA 91604 Communication Date 
Nairto of Employer OccupslJon M M ( ••> 11 

1 0 1 5 
Y r V V 

2 0 1 2 

Pvirposi? of D^stiurSerhanl (l.rr«^dlf»g lillei;a}' of Qowr^iinh^)k)n(s)) 

PLACEMENT OF TELEVISION ADVERTISEMENT 
"Diabuiraeittent/Obllgailoii FOR 

Q Primary [7 ] Gciifical 

^ Other (spenifyj 

fimt\ii or Pederai Candidate 

DlANNGFElNSTEiN 

OHice SdugJit; Hodsa; 

SenaiL«i 

Pre î'deHt 

StatQi 

Di incj. 

CA 

Nartifs of l-edsrol GQhdidale 

NANCY PELOSI 

Olfice Sought: Hotise-

'Senate 

Pregident 
OsstTOli 

DisbursgiiiBnt/Obiigation fxiri 

I I Ptmiary [7J Owes M' 

Other {&pdi;iCy) ^ 

Name ot Federal CarKiidBls Oflfco.SoiiBhii HoiisB. 

fSenaie 

Presiderii 

State' 

D«5lrfcl; 

Ofeburaemefit/OblfgaSioh Far 
["""jPrrapiy [~ J QQii^M 

j I Oil'ier.^s.peclfy) ^ . 

B . Full Narw <Xa5i, First. fOlddto Initial) o! Payee 

SADLER STRATEGIC MEDIA 
Mailirig Address of Payee 

121 OaVIEVyPREST ROAD 
Ciiy, ^ip Coda 

STUDIO CITY, GA 91604 
Nams.or Employer Oc<jupetipn 

T i ] rpqse"orD] i ^^ 

PLACEMENT.OF TELEVi;SlOf^ ADVeRTISEMENT 

Dale ol D*abiJi!SOiT(e'nl or Obligslfbri 
H n 

1 0 

ArnQunl 

1 6 

.Coffimufflicauoc Daie 

1 6 1 0 

2 0 1 2 

$;̂ o,ooo 

Name or Feiferai Caiidldute 

DlANNe l-^eNS'rEIN 

OfTses-.Soughl:. 

—I PresWent 

Name of • Federal' GOTdldSte 

NANCY PELOSI 

Office SoLiglMi 

Mouise 

Seriate 
Slale; 

DrBtridi 

DlsburwmenWObfiKjBlto Foi: 

I ) Rftmsry [/ ] tSonsnai 

I ̂ 1 Olter, (ftpedfy) 
Hquss 

Se^iaie 

Presiderrt 
Distrtcir 

GA 

12 

Disbi.iraarneiTlf'OtiBgalion FoR 

n PririnaH^ [7 ] (SsfMcal 

[ j Other (spedty)-

Narne ol Federal iCandkiala .OfflceSoi^hl: J'lOtfSB 

:Senale 

PraeidtJtift 
Distrrel 

DisbUf!i9me5l(Ob4igal,ron l^or 
I i'Pritriar>i | Gerraral 

1 _ ! Oti>ef (gpeafy) ^ 

SUBTOTAL of Oi6bur8ementSi'Obli8atiorvfr Tliis-Page (opllonai} -

TOTAL This f^nod (issl pBQp iJlia Wm nUimt>Rf OTIV) -,,„.,,,. 
(cBJry total liforn tai l page to One-10) 

$40,000 

FE3AN038.PDF FEC FORM 8 (REV. 12/2007) 



SCHEDULE 9-B 
Disbursement(s) Made or Obligation(s) 

PAGE4 OF 4 

A, Fuil Mama (Last, F«5t, Middte irsitial) o( Payee 

SON STRATEGIES, INd 

DB^B of Ofetitirsameiit or OWigalwn 
« W ' IF Is. . -1 { » 

1 0 1 6 2 0 1 2 

Amount 

$;2d;822: 
Gorrirrturalcatiorii Date 

H It M' • •? •« 

1 0 1 5. 2 0 1 ^ 

Maiilngi Addreas'of Payee 

1M/SANSOME-STREET, SyiTE-2:20 

DB^B of Ofetitirsameiit or OWigalwn 
« W ' IF Is. . -1 { » 

1 0 1 6 2 0 1 2 

Amount 

$;2d;822: 
Gorrirrturalcatiorii Date 

H It M' • •? •« 

1 0 1 5. 2 0 1 ^ 

City "Stafe iip .Code 

SAN PRANGISOO, §4104 

DB^B of Ofetitirsameiit or OWigalwn 
« W ' IF Is. . -1 { » 

1 0 1 6 2 0 1 2 

Amount 

$;2d;822: 
Gorrirrturalcatiorii Date 

H It M' • •? •« 

1 0 1 5. 2 0 1 ^ 
;Nsjne;;Qf Empfoyer- Oceupalson 

DB^B of Ofetitirsameiit or OWigalwn 
« W ' IF Is. . -1 { » 

1 0 1 6 2 0 1 2 

Amount 

$;2d;822: 
Gorrirrturalcatiorii Date 

H It M' • •? •« 

1 0 1 5. 2 0 1 ^ 

Purpose of-ofebufsemarit (lriic3Lidiftg lilte{s} ofVaDmntunicaiionCs)) 

TEUEVISION PRddacTioisi 
.Name of Fedami.CandidaiB 

dlANNE FEINSTEIN 

Ohice.'Souight! House 

Senate 

Pfesldent 

SUjta: 

DiHViptl 

GA Dlabufsement/Obllgalion - For 

I |pi%«afy [7^ GenefBl 

|__jdsii0f (Bpeai^) y 

piabvjri38ii)e.nt?0^^ Foe 

I I P(^\arf [ 2 Gefiera I 

I j 0«lier (speiify) ^ 

Name-of Federal Candidata 

N A f ^ Y PELOSI 

Office Sougiit: 

Seriata 

Pradldant 

State; 

• - i2 
OiiJir*;f _ 

l̂ anne of Federal Candidatie OtffGB.Saughli' Ho<jse 

Senate 

PfasTdenl 

Stalo. 

DtsliTiit! 

DEslJWsemenyObllgalion For: 
["̂ 1 Prmiaryr Q deaieflJ 

r~] Oilier (specify') .^ 

B . Fiyll Mania (Last, Fir^l. Middle I hi'lia!) o :̂ Payee 

Maifirtg Addrfesis -of Piiyaa; 

Geiy .Siata 

Nartie of Emptoyar Dcksirpailon 

Dale ot D3abL(f̂ ««Refil qr.OblBgattor* 
« ^ i ll 0 f * f f 

6 

AmotiPil 

•Commmicaton Data, 

6 

PippoEe or pisburiserneni (lulcluditig !lSle(G) of commur>icaiion(5)] 

Name of Federal C-andldate Office Sought Mouse 

Senale 

President 

State' 

Distrid' 

Dl'sbuisafnanl.*Ot>}tegl,ion For;. 

[ [ ^Pf "™^ '^ L J "S^niefaf 

dUier (ffpedf-jr) ̂  

Name of Fedarai Candkiate Offloe Sdughl: I'loUse 

Senate. 

Prestdefii 

Slate: 

District' 

PlsbtifeBmajnl/Obilftatlpn Por, 
\. IPrlmsrY L J Gsf\er0t 

j I Other (specii^) p. 

Name of Fedaral <>Br>didate Office .Sought; l-tow^J 

Satiate. 

• Pfesjderil 

Slate: 

DistrfGi 

Oiabiiraejiieiit/dbirgatton For; 

[ J Prirnary: ZZI Q.^™™' 

f J otfi.er-'{*p©cify} p. 

SUBTOTAL of pisbur^nia!}l?^0brigati6^ F^gB^(oplioflai) 

-TOTAL Tiiis pi^lpd (last-page iflis Wm number or̂ iy).... ..... -.... 

(carry toy from last paga to Linff- ID) 

$20,822 

$60,822 

FE3AN03a.PDF FEC FORM 9 (REV. 12/2007) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Shipping Date 
I I Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
I I Received from House Records & Registration Office 

Date of Receipt 
I I Received from Senate Public Records Office 

Date of Receipt 
I I Received from Electronic Filing Office 

Date of Receipt or Postmarked 

M lQ^(7/dc/^ 
PREPARER DATE PREPARED 
(3/2005) 


